
KAREEM BROWN  
SKILLS ACADEMY 

&  
3D ATHLETICS 

 
WEEKEND  

 
CLINIC 

 
JUNE 27, 2015 

 
GRADES 6TH –12TH 

 
Session 1 

10:00 AM TO 12:00 PM 
 

Session 2 
12:30 PM TO 2:30 PM 

 
To register call (860) 460-7639 

 
or email kareemb8@gmail.com 

 
Cost: $ 60.00 per session 

Does your child want to improve his/her 
skills and fundamentals while learning 
from the top trainer in the sport, Michael 
Rossetti?  
 
Kareem Brown Skills Academy is offering 
upcoming Youth Basketball Skills Clinics. 
These clinics create an opportunity for 
players, ages 11-17 to participate and 
learn the concepts of basketball, develop 
their game, and improve for their basket-
ball season.  
 
Clinics focus on helping athletes improve 
their skills and develop their talent by 
learning basic practice drills and empha-
sizing the fundamentals of basketball.  

 
Skills Developed 

 
 Ball Handling  

  
 Creating Space 

 
 Ball Screen Action 

 
 Separation Moves 

 
 Finishing Around The Rim 

 

Clinic Schedule 

SESSION 1 

9:30 AM DROP-OFF, ATTENDANCE 

10:00 AM  SKILL DEVELOPMENT 

11:00 AM SKILL DEVELOPMENT 

12:00 PM WRAP– UP, Q/A, DISMISSAL 

 

SESSION 2 

12:15 PM DROP-OFF, ATTENDANCE 

12:30 PM SKILL DEVELOPMENT 

1:30 PM  SKILL DEVELOPMENT 

2:30 PM WRAP– UP, Q/A, DISMISSAL 

 

ALL PLAYERS SHOULD WEAR SNEAKERS, SHORTS, 

AND T-SHIRTS.  

 

CLINIC LOCATION: 

FITCH HIGH SCHOOL 

101 GROTON LONG POINT ROAD 

GROTON, CT 06340 

 

** We reserve the right to expel or refuse  

admittance to anyone that disrupts the clinic.** 



WAIVER AND INDEMNITY FORM 

I certify that the individual named is in good 

physical condition and is capable of taking 

part in all clinic activities, including strenuous 

and hazardous physical activities. If medical 

attention beyond first aid treatment is re-

quired, I understand that every attempt will 

be made to contact the emergency number 

provided. Permission is granted for my child 

to receive emergency medical treatment if 

necessary.  

I hereby release and discharge Kareem 

Brown Skills Academy, 3d Athletics, Connect-

icut Playmakers Basketball Club, The Town 

of Groton, Groton Board of Education, and all 

of their affiliated entities from any and all 

liability claims, demands, and causes of ac-

tion for personal injury, property damage 

and/or loss suffered in connection with par-

ticipation in all clinic activities including but 

not limited to basketball related activities.  

 

Signature of Parent/Guardian: 

______________________________________ 

 

Child’s Name: _________________________ 

 

Date: _________________________________ 

MICHAEL ROSSETTI 

3D ATHLETICS CO-OWNER 

OFFICE: (631) 750-9090 

CELL: (631) 525-2124 

Michael attended Pace University on a 

full athletic scholarship from 2002-2006 

where he received his Bachelor's degree 

in Finance. While at Pace, Michael was 

notably recognized for his leadership 

on and off the court. Serving as 

Captain in the 2005-2006 season, 

Michael earned the ECAC Merit Award 

in 2006. In 2008, Michael earned his 

Master’s degree in Physical Education 

from Adelphi University.  

Michael's training experiences began 

under the expertise of Jerry Powell and 

the Basketball Results family in 2008. 

Through the experiences that Jerry 

offered Michael in his duration at 

Basketbal l  Results ,  he gained 

tremendous experience in the training 

industry. Michael has led and assisted 

with several players, namely Michael 

Kidd-Gilchrist, Marco Jaric, Danny 

Green, Al Harrington, Andre Barret, 

Chris-Douglas Roberts, Eddy Curry, and 

Dajuan Wagner to name a few.   
 
 

2015 REGISTRATION FORM 
KAREEM BROWN SKILLS ACADEMY 
 
NAME: _____________________________ 
 
AGE: ______________________________ 
 
DATE OF BIRTH: _____________________ 
 
GRADE ENTERING: ___________________ 
 
 
ADDRESS: __________________________ 
 
TOWN: ____________________________ 
 
STATE: _____________________________ 
 
ZIP: _______________________________ 
 
PHONE #: __________________________ 
 
PARENT/GUARDIAN WORK #: 
___________________________________ 
 
EMAIL: _____________________________ 
 
EMERGENCY CONTACT: 
 
NAME: _____________________________ 
 
PHONE #: __________________________ 
 


